The pupillary size and movement are controlled dynamically by the autonomic nervous system; the parasympathetic system constricts the iris, while the sympathetic system dilates the iris. Under normal conditions, these constrictions and dilations occur identically in both eyes. Asymmetry in the pupillomotor neural input or output leads to impaired pupillary movement on one side and an unequal pupil size between both eyes. Anisocoria is one of the most common signs in neuro-ophthalmology, and the neurological disorders that frequently cause anisocoria include serious diseases, such as vascular dissection, fistula, and aneurysm. A careful history and examination can identify and localize pupillary disorders and provide a guide for appropriate evaluations. 
of the pupillary system projects to the dorsal midbrain. From the pretectal area, the signal is carried to the Edinger-Westphal subnucleus in the nuclear complex of the oculomotor cranial nerve (2) . The oculomotor nerve innervates the ciliary ganglion (3), from which the short posterior ciliary nerves arise and enter the eye to innervate the pupillary sphincter (4) [1, 29] . 
원심동공경로
thoracic outlet syndrome, (5) mediastinal tumors, (6) goiter, (7) dissecting carotid aneurysm, (8) carcinoma of the paranasal sinuses, (9) tumors of the cavernous sinus, and (10) cluster headaches [1, 29] . (Fig. 2) . 
